Subarachnoid block for lower abdominal and lower limb surgery: UITH experience.
The use of subarachnoid block has become an established and reliable method of providing anaesthesia for lower abdominal and lower limb surgery. Unfortunately, it remains largely unappealing to a large number of our patients who sometimes associate it with paralysis. The aim of this study was to assess the efficiency and safety of subarachnoid block for lower abdominal and lower limb surgery in the University of Ilorin Teaching Hospital. This prospective study was carried out between January 1998 and August 2000 the University of Ilorin Teaching Hospital, Ilorin, Nigeria. One hundred and ten (110) consenting adult patients had subarachnoid block for lower abdominal and lower limb surgery over a period of two years and eight months Patients were assessed in the theatre as well as in the postanaesthetic recovery room and daily in the ward for five days. All complications related to anaesthesia were recorded and analysed. There were 75 (68%) male and 35 (32%) female patients. Ninety-six (87%) were elective and 14 (13%) were emergency cases. The specialty distribution of cases included 66 (60%) patients for Orthopaedic surgery, 16 (14.5%) for General Surgery and 13 (11.8%) for Urology. Intravenous ketamine and pentazocine were used to supplement anaesthesia in 12 (11%) of cases due to varying degrees of discomfort experienced by the patients. There was no case of total failure. Intra-operative complications included hypotension in 9(8.18%) patients which responded to saline infusion in 5 and vasoconstrictor in 4 cases, hypertension in 9 (8.18%) patients which responded to reassurance and midazolam sedation, and a brief episode of shivering in 9 (8.18%) patients treated by additional drape cover. The incidence of post-spinal headache was 2.7% in this study. Subarachnoid block still remains a very effective and safe anaesthetic technique for lower abdominal and lower limb surgery. The technique is cheap and effort should be made to increase patient awareness and its acceptability in the new millennium.